Bullying and Suicide

Bullying is a serious problem with serious consequences. In the United States, each day, about 160,000
students stay home from school for fear of being bullied (Vail, 1999). Bullying can seriously affect the
emotional, physical, and academic well being of students. At the school and community level, it can con-
tribute to a negative and unsafe atmosphere.

While a number of studies have found that bullying is associated with increases in suicide risk and other
problems associated with suicide in victims of bullying, implying that a bullying is the solitary cause of a
specific suicide is inaccurate and unsafe, potentially contributing to suicide contagion.

The following guidelines (adapted from the 2011 “Talking about Suicide & LGBT Populations” guide
which can be accessed at lgbtmap.org/ talking-about-suicide) will help you talk about suicide safely and

accurately.

DO emphasize individual and col-
lective responsibility for supporting
the well-being of students.

DO encourage help-seeking by
those bullied or contemplating sui-
cide; emphasize available resources.

DO emphasize the vital importance
of family support and acceptance for
students’ well-being.

DON’T include details of a suicide
death in titles or headlines - this can
lead to contagion risk.

DON’T describe the method used in
a suicide death - this can be a factor
in contagion risk as well.

DON’T attribute a suicide death to
experiences that occurred shortly
before the person died.
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DON’T normalize suicide by pre-
senting it as the logical consequence
of bullying, discrimination, etc.

DON’T idealize suicide victims or
create an aura of celebrity around
them.

DON’T use terms like “bullycide”,
which are ambiguous and can ele-
vate contagion.

DON’T talk about suicide epidemics
- this may lead some to see them-
selves as part of a larger story.

DON’T use words like “successful”,
“failed” or “committed” - instead,
use “attempted” or “suicide death”.

DON’T say that a specific policy (or
its absence) will in and of itself pre-
vent suicide.
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Research indicates persistent bullying can lead to or worsen feelings of isolation, rejection, exclusion and
despair, as well as to depression and anxiety, which can contribute to suicidal behavior.

HOWEVER, the underlying causes of most suicide deaths are complex and not always obvious.

MOREOVER, most people who experience bullying do not become suicidal. Suggesting suicide is a natu-
ral response to bullying can elevate contagion risk directly and indirectly (via the media). It can normalize
suicide as at-risk individuals identify with the victim or the victim’s life circumstances, which may increase
risk of suicidal behavior.

Whenever possible, focus discussion and action on the need to systematically prevent and address bullying
and suicide, and ensure you are doing so in ways that don’t increase suicide contagion risk.

Avoid taking shortcuts (“bullying causes suicide”, “bullycide”). Instead, connect the need for bullying and
suicide prevention back to the responsibility of laws and society, institutions (like schools), and individuals.
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